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Vertebral Disease with Paraplegia.-T. R. HILL, M.D.
F. S., female, aged 50. History.-Onset was sudden in 1928-pain in back radiating round patient's sides developing whilst she was out walking. Immediate weakness in legs occurred. Three or four hours later numbness of both legs developed in addition, extending up to hip in left leg and to knee in right. After a few months, numbness diminished, but a girdle sensation persisted. Present Arthur U., aged 50. Some deformity of feet since infancy; wasting of hand muscles has been noticed for some years, but has become worse recently. There is general muscular mal-development, with focal atrophy in hand muscles, marked pes cavus (R > L). All tendon-jerks very sluggish indeed, the ankle-jerks absent.
Bilateral extensor plantar response. Some diminution of vibration sense at left ankle. Visible enlargement of the right internal cutaneous nerve in the forearm and of the internal saphenous nerves of both feet; possibly some thickening of the ulnar nerves in the upper arm. Biopsy (Dr. R. A. Stern): " Sections of internal cutaneous nerve showed typical changes described by D6jerine and Sottas." Arthur U., aged 12. Son of patient in last case. Pes cavus has been noticed since the age of 2. There is no muscular atrophy, and no sensory loss other than some defect of postural sensibility in the toes. Both ankle-jerks absent, and all other tendon-jerks sluggish. There are bilateral extensor plantar responses; some thickening of the external saphenous nerve on the left foot.
Charlotte U., aged 5. Sister of patient in case above. No abnormality has been noticed by the parents. Has a high-arched foot. Arm-jerks sluggish, right knee-and ankle-jerks absent. Right plantar response equivocal. No These patients are brother and sister. Their paternal grandfather and grandmother both died when the patients' father was an infant and nothing is known of them or their fainilies. The history of the maternal grandparents contains nothing pertinent.
The father of the patients, C. A. A., died, aged 79, from "paralysis," commnencing in his lower limbs at the age of 31, bedridden from the age of 50, and unsteady in arm movements from about the age of 50. Vision was much affected for about nine years before death, but not lost.
The father had two brothers and four sisters. The sisters and their children have all escaped the affection. The eldest brother, G. A., was affected and died without marrying. The other, S. A., a twin brother of the father, died aged 60, and was affected early in life. He had four sons, all affected, and three daughters, none of whom were affected. The history of his grandchildren is being inquired into.
The brothers and sisters of the patients are as follows: 1. A sister who died in infancy from unknown cause. 2. Afinie, alive and well, not affee*ed, aged 59. 3. Florence, died, aged 46, from carcinoma, not affected. Two children, aged 5 and 7, not affected. 4. First patient, Theresa A. (the only female affected). Not married. 5. May, alive and well, aged 54, no "paralysis," but " nervy." Not seen, but apparently not affected. Not married. 6. Second patient, James A., alive, aged 52, affected; one son, aged 12, who suffers from rheumatic chorea, no ataxia. 7. C. A., alive, aged 49, affected. Not yet examined. "Unsteadiness of the legs" for ten vears, "arms not affected." Six children-the eldest is reported to be occasionally clumsy in movement. The next son, aged 21, and a son aged 10. and two daughters aged 13 and 7, are not affected. One daughter, aged 17, has unsteadiness of the lower limbs of about a year's duration, not yet seen. 8. C. A., killed in war, aged 34, not affected. One son, aged 23, not affected.
(I) Theresa A., aged 56. Admitted to National Hospital, Queen Square, on 8.4.1931, under the care of Dr. George Riddoch, complaining of unsteadiness in walking, of ten years' duration and of unsteadiness of the arms for eighteen months. Hcr previous health was unimportant except for the
